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Outline

* Ageingin the Arab Region: Indicators and challenges
* Data sources on Ageing in the Arab region

e Center for Studies on Ageing (CSA): mandate and strategic
tools

* Data collection efforts: how does production of knowledge
impact policy and programs

e Data sources: challenges and opportunities



Ageing in the Arab Region:

Indicators
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Figure 1: Population pyramids of Arab countries 1980-2050

-5

: Calculated from

1980
Male Female
|
|
10
2030
Female
|
|
| |
|
|
) 5

Woaorld Population Prospects, 2012 Revision.

B0+

70-74

60-64

50-54

40-44

30-34

20-24

10-14

20+

TO-74

60-64

50-54

40-44

30-34

20-24

10-14

0-4

2010

Female

2050

Female




Demographic achievements in the Arab world

1980 2010 2030 2050

Total fertility rate 6.3 32 25 21
Crude mortality rate per 1000 101 5.7 59 7.6

Life expectancy at birth 60.0 70.0) 73.3 75.9

Percentage older than 65 35 41 64 11.7

Older population 65+ (millions) 58 104 21.3 -
\ S A

Source: Sibai AM, Rizk A (2015). Aging in the Arab Countries: For UN-ESCWA




Percentage of Population 65+, 2005

13 out of the 22 Arab states have reached a life expectancy at birth higher than
70 years (Alwan et al.,, 2012)

Percentage of population 6.
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Source: Economic and Social Affairs of the United Nations Secretariat, World Population Prospects: The 2006
Revision and World Urbanization Prospects: The 2005 Revision, http://esa.un.org/unpp,
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Percentage of Population 65+, 2005-2050
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http://esa.un.org/unpp
http://esa.un.org/unpp

Demographic indicators:
Critiqgue and Challenges

v’ Scarcity of population-based national data, and hence,
‘incorrect’ extrapolation of evidence from one setting to
another (e.g. Lebanon the most recent census dates back
to 1932, Somalia 1975, Iraq to 1987.

v’ High proportions of expatriates in OGC countries

v’ Return migration of older retired workers to their original
(mother) country

v’ Consequences of the recent socio-political crisis on the
region

-> Validity of data
implications on future of projections



Data sources on Ageing in
the Arab region



Data sources, tools and output on Ageing in

the Arab region

Routine sources of data collection: National

reports (by the Government or by independent
scholars)
Surveys and studies: small scale surveys in

selected populations to include papers, theses,
reports using classical methods of data
collection; using methods derived from
demography..Compared to health research, this
is still v nascent

Research on Research: scoping (online) review

of ageing research (1994-2013)



Critique of sources of national Data/studies

National reports:

* Produced mainly by governmental agencies
* Conducted mainly by the concerned Ministry or National
commissions on ageing

Specialized surveys: Few countries have conducted nationally
representative surveys (PAPFAM-studies in Algeria, Lebanon,
Palestine, SHARE in Saudi Arabia)

Critique:
Data sharing
Scarcity of data on health
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Welcome to the Center for Studies on Aging (CSA)
About Us website.

Resources

Recognizing that demographic aging offers not only
immense challenges but also unique opportunities, the
CSA promotes the integration and active participation of
older people in society by creating a platform for
research, policy formulation and training on aging in
Lebanon and the region.

Services for Older Adults

CSA Publications

Links
Abla Mehio Sibai

News and Events CSA Seniors in Emergencies Symposium - Dec 12th 2013

8 Latest Publications
8/7/2014 International training program on social gerontology |  From Crisis to Opportunity and Back: Geriatric Training in Lebanon
The International Institute on Ageing and the United Nations | Nehme, R., et al. (2014) From Crisis to Opportunity and Back Again: Is
Population Fund (UNFPA) have announced the International Training There a Response Shift at the Population-Level regarding Geriatric

Programme on Social Gerontology course, due to be hosted from 16th

Training in Lebanon? Advances in Aging Res... more
to 27th of February, 2015, in Malta. The closing date fo... more

Prevalence of malnutrition and correlates in Lebanese older adults
: El Zoghbi, M., Boulos, C., Awada, S., et al. (2014) Prevalence of
malnutrition and its correlates in older adults living in long stay

6/17/2014 CSA to participate in UNHCR annual consultation on institutions situated in Beirut, Lebanon. Jour... more

UNHCR is organizing its annual consultations with NGOs in Geneva
from 17 to 19 June, 2014. More than 240 national and international |

NGOs will be represented by over 460 participants.The theme of the | AMEL study: Poor nutrition among Lebanese elderly ,
consultations this year is “Women’s Leadership & Pa... more Boulos, C., Salameh, P., Barberger-Gateau, P. (2013) Factors associated

with poor nutritional status among community dwelling Lebanese elderly
i subjects living in rural areas: resul... more

© Copyrights 2010 Center for Studies on Aging This site was made possible with generous support from UNFPA-Lebanon
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The Center for Studies on Aging www.csa.org.b

Founded in 2008 and led by a group of professionals committed to the
promotion of evidence-based policy and practice in support of the older
population in Lebanon and the Arab world. Its motto is TRIPP

Founding members

Researchers and academicians, geriatricians, representatives from

governmental and non-governmental institutions, service providers and
social workers.

Supporters
HAI, WHO, UNFPA

Networks
Became an affiliate of HAl in 2014

Established the Public Health in the Arab World — Arab Aging Network
(PHAW-AAN) in March, 2014 which so far has 167 subscribers



Aim and strategic tools
Aim
The aim of the CSA is to create a hub for research, education,

policy formulation, advocacy and training on aging in Lebanon and
the region.

The main pillars of the Centre’s strategic tools are:

1. Research, database, networks, and conferences
Objective: To raise awareness/advocacy of aging issues

2. Human resource development

Objective: To promote good practice in the care of older
people through training and capacity building

3. Optimizing opportunities in development plans and policies
Objective: To promote active participation and
mainstreaming of older people issues across all sectors




Data collection efforts and production of
knowledge by the CSA

Policy Briefs

* Examples: ‘Voices of the care givers’, ‘Pensions: A right long
overdue for the older citizens’ , ‘Chronic diseases and aging
in the Eastern Mediterranean Region’, ‘End of Life Care’,
‘Age Friendly Cities’, An action brief on ‘Seniors in
Emergencies’..

UN agencies driven assignments/ptojects

e Studies on seniors in emergencies, Country Profile in 2011
(English and Arabic), region-wide mapping of aging
policies, programs and legislations for the MIPAA and ICPD
reviews in 2012-2013

Data Repositories

 Two online data repositories that include all papers on
aging in Lebanon and the Arab world
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Publications on Lebanon

About U
= I. Published Articles

II. Reports and Monographs
Services for Older Adults II1. Books and Book Chapters
CSA Publications IV. Thesis

Resources

Links

Mews and Events Published Articles

2015

» Apging and Society. (2013). Special Issue of the Lebanese Medical Journal, 63(1). [ Full Text ]

» Boulos, C_, Salameh, P, Barberger-Gateau, P. (2015). Malnutrition and frailty in community dwelling
older adults living 1 a rural setting. Clinical Nutrition. do1:10.1016/).clnu.2015.01.008. [ Abstract ]

» Webster, N.J., Antonucci, T.C., Ajyrouch, K.J., Abdulrahim, 5. A. (2015). Social networks and health
among older adults in Lebanon: the mediating role of support and trust. Journals of Gerontology, Senes B:
Psychological Sciences and Social Sciences, 70(1), 155-166. [ Abstract |

2014

» Abdulrahim, 5. Ajrouch, K.J . Antonucci, T.C. (2014). Aging in Lebanon: Challenges and opportunities.
The Gerontologist, gnu095. [ Abstract ]

= Antonucei, T.C., Ajrouch, KT, Abdulrahim_ 5. (2014). Social relations in Lebanon: Convoys across the
life course. The Gerontologist. gnt209. [ Abstract |

» Bawab, W_, Saad, M., Hajjar, N_, Rachidi, 5., Al Hajje, A, Awada, S., Salameh, P. (2014). Evaluation of
hip fracture risk factors in older adults in the Lebanese population. Journal of Research in Health Sciences.
[ Abstract ]

+ Doumit, ] H., Nasser, RN, Hanna D R. (2014). Nutritional and health status among nursing home
residents in Lebanon: comparison across gender in a national cross-sectional study. BMC Public Health,
14(1): 629_[ Full Text ]

» El Zoghbi, M., Boulos, C., Awada, S_, et al. (2014) Prevalence of malnutrition and its correlates 1n older
adults living in long stay institutions situated in Beirut, Lebanon. Journal of Research in Health Sciences,
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Older adults in Research, Policies and Programs
in the Arab region

Questions

* What s the landscape of aging research in the Arab world
(1994-2013): quantity, quality, methods of study, themes, and
co-authorship profile, and map them against demographic,
economic and development indicators

* Where are older persons in aging policies and programs in the
Arab region?

* How do Knowledge Creation, Knowledge Translation and
Institutional Arrangements interact to inform policies and
programs?



Older adults in Research, Policies and Programs
in the Arab region

e Methods

v’ Full spectrum of academic publications included:
Peer and non-peer reviewed original research
studies, reviews, editorials, opinion pieces,
commentaries and abstracts

v FROM 6 Data sources: Web of Science, Ovid
MEDLINE, SCOPUS, JSTOR and IMEMR and AL
Ma3refah

v No language restrictions were specified



Aging research by time

Increased seven-fold
across the two decades

Average yearly Impact
Factors presented little
fluctuation ranging
from1.3t0 1.9

Close to one third of
the publications are
produced by 5% of the
total research
institutions, the most
prolific of which are in
Egypt and Lebanon

No. of aging Publications
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Aging research by place
is aging research dependent on development?
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Research production was not influenced by population aging indicators
Although government investment in R&D has a noticeable effect on total
publication rates, this is not mirrored in aging research output, possibly
reflecting lack of interest of public funding in aging research



Research methodology

Topic areas and focus

Policies and health care costs

Care giving and living arrangements
Social determinants of health

Disease and health oriented research 84.0

Disease and health oriented

research

Mental health and neurodegenerative diseases

Mortality
Self rated health
Disability

Diet and obesity

Health behaviour

Physical health

66.1

80 100

Most of the studies conducted are disease-centered,
descriptive in nature, relying mostly on cross-sectional study
designs

Only a handful of studies examine ‘seniors in emergencies’ and
research productivity is particularly weak in the area of policy
and health systems research
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Mapping of policies and programs
2012

Regional Mapping Survey conducted by the CSA in
partnership with UNFPA and ESCWA in 16 Arab respondents

Knowledge
Creation (KC) Y \
9 Items

Social Policies and

\
Programs (SP)
M Knowledge , 20 Items

Translation (KT) -
9 Items
Health Policies and

/ Programs (HP)

Institutional 14 Items
Arrangements (lA) ,
6 Items /




Establishing institutional arrangements on aging in Arab
countries has been emphasized by UN agencies (1999) which
has influenced the creation of the three main pillars of public

arrangements
=

. . Algeria
Specialized departments,  ojbou
Somalia
Yemen

Ministerial Departments

Morocco

National Committees, and
National plans of action

Bahrain, Egypt,
Lebanon, Libya,
Palestine &

Syria

National National Plans

of Action

Jordan & the Sudan

Committees




Constructs

Health policies were more
abundant than social
policies

A strong presence of public
administration on aging in
Arab countries as indicated
by the high median score of
the institutional
arrangements




for SP: -0.15 (0.376)

Knowledge

Creation (KC) for HP: 0.17 (0.457) l/m\

Mediating Social Policies & Programs

Knowledge for SP: 0.08 (0.671)
Translation (KT) i for HP: 0.12 (0.634)

Health Policies & Programs

Enabling

Institutional j
Arrangements (1) = for SP: 0.70 (0.013)
for HP: 0.60 (0.042)

Institutional arrangements is the most robust construct for the promotion
of social and health policies and programs, net the effects of KC and KT

KT is the least developed, reflecting a deficiency in the availability of data
repositories, the production of policy briefs, and communication between
policymakers and researchers



These findings

* Underscore the strong role of public administration and
argues for the significance of working on Public
Administration to encourage Knowledge-to-Action

* Knowledge Translation needs to be reinforced in Arab
countries to promote evidence-based policymaking and
policy-driven research



Data sources: challenges and opportunities

Challenges
v Funding for ageing research is deficient. ‘low’ priority for
ageing research in national funding agencies in the Arab
region

Data sharing culture is missing

Research Centers are a few and limited to universities
Scarcity of data on health

Context of wars and emergencies

X X XN X

Surveys are limited
* Low response rate

* |Information bias



Suffering from at least one chronic condition

0
Lebanon Algeria Libya Tunisia Morocco Syria Yemen Palestine  Djibouti

PAPFAM 2004-2008



Data sources: challenges and opportunities

Opportunities
* Social Media-Tweets, press releases

non-traditional data sources should augment traditional
data sources and can fill some of the gaps in reporting

* Non traditional tools - Telephone interviews and web-based
(e-census already applied in Kuwait 2011)

* Make use of existing/routine sources of data
medical records, registries, and death certificates

* Pooling of data (successful examples, the BOD study, other
collaborative networks



consMderapon of Dow 1l predicls and helps prevent
dizbetes complications and sequelae. When HbA, is
used. FPG should ideally also be measured in a

subsample of participants to provide information about
how the two tests relate.

Contributors

I and ME designed the shady and oversaw research. Members of the
cheched pooled data for acouracy of information about their shudy and
other sthudies in their couniry. Members of the Poolsd Analysis and
Writing Croup collated data. chedeed all data sources in consultation with
the: Country and Aegional Data Group, analyssd pooled data, and prepared
ressults. G0 and ME wrobe the first draft of the report with inpat from
other members of Pooled Analysis and Writing Croup. Members of
Coustry and Regional Data Geoup e § om deaft repest.

NI Risk Factor Collsboration (NOD-ResC)

Pooled Anaysiz and Writing [*equal contribution; lised algh abatically}—
Coodare Danaei [Harvard T H Chan School of Public Health, USA )=
Samran Fahimi [Hareard T H Chan School of Public Health, USa)=
Fuzn In [Hareard T H Chan School of Public Health, USA ) Bim Thou
[imperial Coll=ge London, UK}« Kae=h Hajifathalian (Hareard T H Chan
Schoal of Public Health, USA); Mariachiara Di Cesare (Imperial College
Lomdan, I.II::‘Ih-ﬂrnng{Hmmle Unis ersity, Ii.l'ltl.k

Switzerland)
Jenathan E Shes {Baker IDI Heart and Diabetes Instibate, Aostralia);
Jamies Benthamn (lmperial College London, UK]); Jobm K Lin [Uniersity of
(Californda San Frandsco, USA ) Honar Bachy (lmperial College London,
UK Dianma Magliano (Baker 11 Heart and Dishetes Institute, Austrabia);
Fascal Bowet {Unisersity of Lmsanme. Switzerland: Ministry of Health,
Sespchedes); | Jaime Mirarsda (Uniersided Fenuma Capetano Hersdia,
Perul: Young-Ho Khang |Seoul Maional Undsersity, South Korea);
Cretchen A Streens (Woidd Heath Organization, Switzerdland)
Learmee M Riley (Werld Health Orgasization, Switzerand];
Moharmmed K ali [Pmory Unisersity, USA ) Majid Fzeati [lmperial
Caollege London, UK.
Country and Regional Data [*squal contribution ; listed alphabeticall yl—
Fiad A Abdeen A LQuds University, Palestine)*; Khalid abdul Kadir
[Monash University Malaysia, Malaysia)*; Niveen M Abo. Rmeileh
[Birzeit University, Palesting]*; Benjamin Accsta-Cazares (Instibaio
Medcann del Seguro Social, Mesico)s; Wichai A skplakoen [Mahidal
Unsiversity, Thailand]*; Carlos & Aguilas.Salinzs [Instinatn Naciona de
Cendas Médicas y Nutricion, Mecin)*; Alireza Ahmadeand [Tehran
Undversity of Medical Sdences, Iran)*; Mohanmad Al Nsour (Eastern
Mediterrznean Public Health Keteork, ]urdm]*;.s\l:"a..ﬁ.loﬂwi.
[Limembourg Health Institote, Lieembourg); Philippe Amoyel (Lille
University and Hiospital, France}*; Lars Bo Andersen [University of
Southern Dk i, Dy {4 Sigromnd A And {Mors egian
School of Sport Sdenoes, Norsay)*; Dolores 5 Andrade [Uniersidad de
Cen, Enuadar)*; Ranjit Mohan Anjana (Madras Diabetes Research
Foundatiom, India}*; Hajer Aounallab-Skhiri (Natiomal Institute of Public
Health, Tunisia)*; Tahir Aris [Ministry of Health Malaysia, Malaysia)*;
Wimmathota Arlappa (Indian Coundl of Medical Reseanch, India)=;
Dominique Aresiler |Strasbourg University and Hospital, Fance)s;
Felix K Aszah [Health of Populations in Transition Research Group,
Cameroon}*; Miria Asdicowd [Regional Authority of Public Health,
Bansla Bystrica, Slovakia)*; Magall Balakristma [Indian Coundl of
Wiedical Research, India)=; Fictr Bandoss (Meicl University of Gdansk,
Poland}; Carlo M Barbagallo |Unisemsity of Palermo, Ialy)s;
Alberto Barcelé (Pan Amevican Health Organization, USA)*;
Arrwar M Haticha (Jordan Undversity of Scence and Techmology,
Jerctar}e; Louise A Bauar [Unieersity of Sydney, Austraial;
Habiba Hen Romdhare (Uriversity Tands B Manar, Tumisiz)s;
Anionio Bernabe.Ortiz (Undversidad Peruana Caystano Heredia, Peruj*;
Santosh K Bhargeea (Sunder Lal Jain Hospital, India); Yufang B
[Shanghai [izo-Tomg Unis ersity Schoal of Medicne, China)«;
Peter Bjermegaard [Unsersity of Southern Denmark, Denmmark;
Unsiversity af Creendand, Greenland]s; Cecilia Bjpekelund {University of
Cothenburg, Sweden|*; Margarst Blake [MatCen Sodal Research, UK)*;

Annzke Hinkstra (Nabormal Instthute for Pubic Health and the
Enirnmment, Neherlands)e: Simena Bo |Unisersity of Tirie, el
Bemhard O Boshm [Manyang Tedhmological University, Singapare]+;
Carlos P Boissonmet (Centro d= Educacibm Misdica e fneestigaciones
inicas, Argentina)*; Pascal Bovet [University of Lausanne, Switzerland:
Mimistry of Health, Smpchelles)e:; Impesia Hrajkovich |Unisersidad
Central de ¥ enesuela, Venenaela)*; Jusrgen Ereckenkamp (Biel=fld
Uniwersity, Cemmany)*; Lizzy M Brewster [University of Amsterdam,
Foetherlands}e; Carry B Hrian [The Fred Hallss Fomdation Nes
Tealand, New Ieﬁ.nd}*ﬁmﬂhﬂnm:l.lma:ﬁ of Timrin, Ialy)=
[|mnbul JEa— Tu.l:lcl.-_,}": Ana PaaC undﬁuqum. ersidade
Federal de Juiz d= Pora, Brazl)s; ¥incenzo Capuano (Reparto di
Candiclogia ed UTHC di Mercin 5., Tk Maria | Carealho [University
of Porto, Portagal]+; Felipe P Casamuera (Santiago de

University, Spain)*; Camelo A Caseria (Associazione Calabrese di
Epatnlogia, Htaly); Katia Castethem (French Irstituts for Health
Surveillamce, France)*; Snehalatha Charmuloitan (India Diabetes
Brsearch Foundation, India)*; Nishi Chatureedi [Unieersity College
London, UK): Chisn-Jen Chen (Academia Siic, Teiwan]~;
Fangfang Chen (Capital Institute of Pediatrics, China}*; Shaohua Chen
[Kaibuan Ceneral Hospital, China)+; Ching.¥u Cheng [Thake-NUS
Craduate Medicl School, Singapare)*; Angela Chetrit {The Certmer
Insstitute for Epidemiclogy and Health Policy Research, 1srael)=;
ShuTi Chis (Mirdstey of Health arsd Wl fers, Taiwan)*: Yo Cho
[Karea Cenbers for Dissase Control and Presention, South Korea)=;
Jerey Chudek Medical Undversity of Silesia, Poland)~; Renata Ciflova
[Charles University in Prague, Ceech Republic)*; Prank amssens
[Katholiske Unisersiteit Laven, Belgum)*: Hans Condn jAgency for
Preventise and Sodal Medicine, Austria)*; Cprus Cooper (University of
Southanpton, UK)*; Rachel Cooper [University College London, UK}
Snnunafmh.nmimﬂcs Istituto Neurobogioo Meditermanes Neuromed,
Ialy}*; Dominique Cottel [Institat Pasteur de Lille, France)s;

hris Cowell [Westmead Unisersity of Sydney, Australia)s;

Amna B Crujeiras (CIBERobn, Spain)*; Craziella Dfmigo |Mational
Research Coundl, Iaky|*; Jran Dallmgeville (Institet Pasteur de Lille,
France|*; Rachel Dankner {The Cermer nstitute for Epideminlogy and
Health Policy Researdh, Israsdj*; Luc Dauchet {Lille University Hospital,
Framce]*; Cimvanmi de Gastano [IROCS [stituto Namrologico
Mediterranes Neuromed, Haly)*; Stefaan De Henaes [Ch:nt'l.l'm-um;
Belgium)+; Mohan Diespa [Madras Diat Research F L
Indiz)*; Abbas Dehghan |Undversity Medical Center Rotterdam,
Poetherlands)e; Klodizn Dhana {Uniersity Medical Center Boterdam,
Ketherlands |+ Angusto F i Castelomoea {IROCS Istituto Neurologioo
Mediterranes Meuromed, Haly)*; Shirn Djaldinia (Tehran University of
Medical Sdences, Iran)* Kouamelan Doua (Ministice de b Samé ot dela
Lutte comtre le Sida, Chee d'faire]*; Wrjcisch Deygas [The Carding]
Wszpmski stinue of Cardinlogy, Paland)e; Yorg Du [Hobest Kad:
Insstitute, Cermany]*; Eruke E Eghaghe [Uns ersity of B=nin College of
Medical Soences, Nigeria)*; Robert Eggrertsen {University of
Cothenburg, Sweden)>; Jlila Bl ad National Institaes of Nutrition and
Food Technology, Tumisiay*: Roberio Bk (Institn Hospital del Mar
drrerstigacions Misdiques, Spain}; Kajis T Erasmus [University of
Stellenbosch, South A frics)*; (hangir Brem |Karadeniz Techmical
Uniwersity, Turkey|*; Gul Ergor (Dokuz Brhul University, Turkey):
Louise Eriksen |University of Southem Denmark, Denmark)s;

Jarge Escobedo-de la Pefa [Instihato Medicano del Segarn Sodal,
Meico}*; Caroline H Fall (MBC Lifecourse Epidemiclogy Unit, UK)~
Farshad Farsadfar (Tehran University of Medicl Sdenos, Ian);
Francisco | Pelis- Redomdi {Centro de Salud Villimesa Norte, Spainj*:
Trevor 5 Ferguson [The University of the West Indies, [amaic);
Diamied Ferndndes-Bergés (Hospital Don BenitnVillarmeva de la Serena,
Spainj: Marika Ferrari (Mational Ressarch Institues on Food and
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Effects of diabetes definition on global surveillance of
diabetes prevalence and diagnosis: a pooled analysis of
96 population-based studies with 331288 participants
NCD Risk Factor Collaboration (NCD-RisC)*

Summary

Background Diabetes has been defined on the basis of different biomarkers, including fasting plasma glucose (FPG),
2-h plasma glucose in an oral glucose tolerance test (2hOGTT), and HbA . We assessed the effect of different
diagnostic definitions on both the population prevalence of diabetes and the classification of previously undiagnosed
individuals as having diabetes versus not having diabetes in a pooled analysis of data from population-based health
examination surveys in different regions.

Methods We used data from 96 population-based health examination surveys that had measured at least two of the
biomarkers used for defining diabetes. Diabetes was defined using HbA, (HbA,_ =6-5% or history of diabetes
diagnosis or using insulin or oral hypoglycaemic drugs) compared with either FPG only or FPG-or-2hOGTT
definitions (FPG z7-0 mmol/L or 2hOGTT =11-1 mmol/L or history of diabetes or using insulin or oral
hypoglycaemic drugs). We calculated diabetes prevalence, taking into account complex survey design and survey
sample weights. We compared the prevalences of diabetes using different definitions graphically and by regression
analyses. We calculated sensitivity and specificity of diabetes diagnosis based on HbA, compared with diagnosis
based on glucose among previously undiagnosed individuals (ie, excluding those with history of diabetes or using
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